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DECLARATION AND POWER OF ATTORNEY 

(37CFR1.63) 

As a below named inventor, I hereby declare that; 

My residence, post office address aud citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of die subject matter which is claimed and for which a patent is sought on the invention entitled: 



The specification of which: 

□ is attached hereto. 

Q was filed on 



DISTRIBUTED MICROWAVE 



as Application Serial No.. 



, and was amended on 



(if applicable). 



I hereby state thai I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance 
with Title 37, Code of Federal Regulations, § 1 .5<>(a). 

I hereby claim the benefit under Title 35, United States Code, J 1 20 of any United States application(s) listed below and. 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States application in the 
manner provided by the first paragraph of Title 35 United States Code §112, f acknowledge the duty to disclose materia! 
information as defined in Title 37, Code of Federal Regulations, §L56(a) which occurred between the filing date of the prior 
application and the national or PCT international filing date of this application. 



APPLICATION SERIAL NUMBER 


FILING DATE 


STATUS (Patented, Pending, Abandoned) 















p , a ^? ap S°™ fo,,owm S Planers my attorneys to prosecute this application and to transact ail business in (he 
iSl f ^t™? thCfeWi,h: R0bert °- Ricc (Re &- No - 26 ' 574 >' StoP*™ D - Kref ™n (R«8- No. 28.631). 

SnSk^No S'240) Andrea P ° We,S Denk,<IU (38 '" 8) * 21,(1 J ° el M ' Va " Wi " kle (RC8 ' N0> 37,458) " John R 

Address all correspondence to: Customer Number 00 1 7 3 

All telephone inquiries should be made to: Robert O, Rice. 616-923-387Q 

inforftJJ^LS*" £?■ al ' s,a f" entS ma f e herein of my own knowled * e are tnie a "d that all statements made on 
mformabon and belief are believed to be tnie; and further that these statements were made with the knowledge that willful false 

» -"J are punishable by fine or imprisonment, or both, under Section 100. S Z 1l of ie U S 
States Code and that such wtlltul false statements may jaoparfize the validity of the application or any patent issuing thereof 



Dated ^ 


«tt f pM3 


rnventor's Sytn^^fD y / S /V 


Full]^ 
of Inventor 


Lost Name 
CARLSSON 


First Name / ^ 
KURT 


Middle Name 
HAKAN 


Residence & 
Citizenship 


City 

NORRKOPING 


State or Foreign Country 
SWEDEN 


Country of Citizenship 
SWEDEN 


Post Office 
Address 


Street & No. 
DURBETZVAGEN9 


City 

NORRKOPING 


State or Country 
SWEDEN 


Zip Code 
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javen^sSienature £ fa 




Dated 



ullNaAtf Last Name 



Full! 
of Inventor 



Last Name 
NORDH 



First Name 
ULF 



Middle Name 
ERIK 



Residence & 
Citizenship 



City 

norrkOping 



State or Foreign Country 
SWEDEN 



Country of Citizenship 
SWEDEN 



Post Office 
Address 



Street & No. 
GARPESGATAN 5 



City 

SWEDEN 



State or Country 
SWEDEN 



Zip Code 



Dated 




Full Narfe/ 
of Inventor: 


Last Name 
BRAUN1SCH 


First Name 
EKHART 


Middle Name 
W1LHELM 


Residence & 
Citizenship. 


City 

MMSTAD 


State or Foreign Country 
SWEDEN 


Country of Citizenship 
SWEDEN 


Post Office' 
Address 


Street &No. 

KIMSTADSVAEGEN29 


City 

SWEDEN 


State or Country Zip Code 
SWEDEN 61020 



Dated _ J 


to/03 


Invepm's Signature A ff J 


Full Name 
of Inventor 


Last Name 
SLONE 


First Name 
CAROLYN 


Middle Name 

L. 


Residence^ 
Citizenship 


City 

ST. JOSEPH 


State or Foreign Country 
MICHIGAN 


Country of Citizenship 

UNITED STATES OF AMRRTra 


Post Office 
Address 


Street & No. 

3471 MAGNOLIA LANE 


City 
ST. JOSEPH 


State or Country 
MICHIGAN 


Zip Code 
49085 






Dated 




Inventor's Signature 


Full Name 
of Inventor . 


Last Name 


First Name 


Middle Name 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Street & No. 


City 


State or Country 


Zip Code 



Dated 




Inventor's Signature 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 


Residence & 
Ciu'zenshio 


City 


State or Foreign Country 


Country of Citizenship 


Post Office i 
Address 


Street & No. 


City 


State or Country j Zip Code 



BEST AVAILABLE COPY 



